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A46 EU

Avions Marcel Dassault-Breguet Aviation
,.//,</</: Mystere-Falcon 50, S/N 062 & 082

Installation of a dual Collins LRN-85 Long Range Navigation System in accordance wit
the data listed in Atlantic Aviation Corporation's (AAC) Drawing List No. AAC-81-40.
Revision No. 4, dated February .12, 1982.

1.

2.

AAC "Airplane Flight Manual Supplement No. 15, for AMD-BA Mystere Falcon 50
with Dual Collins LRN-85 Long Range Navigations Systems," FAA approved revision
date June 30, 1982, is required with this modification. Aircraft S/N 062 may us
original issue dated March 19, 1982.
AAC Continued Airworthiness Program Report No. 50-6029-062 dated
December 18, 1981, is required with this modification.
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.</: February 21, 1984

/«/: June 30, 1982
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' (Signature)
RAYMOND J . BOROWSKI
Manager, NY Aircraft Certification Office

(Title)

Any alteration of this certificate u punishable by a fine of not exceeding $1 ,000, or imprisonment not exceeding 3 years, air both.
I fns certificate may be transferred in accordance with FAR 21.47.
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INSTRUCTIONS : The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferre and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number ______ _______ ____

to (9fame of transferee.) ______________________________ __________________

(Address of transferee) __________________________________ __________________
(9^on6er andstreet)

(City, State, amfZlf cafe)

of grantor) (Print or type) _____ __________ ____ ___

(Address of grantor) ___ _ _____ ____________
(y^mtBer and street)

(City, State, andZlT cade)

Exent of Authority (if licensing agreement) : ___________________

Date of Transfer :

Signature of grantor (In inty : _
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